TIFICATE OF DEATH
1002 5841

—Primary Registration Distriect No. _—2"_ "~ _______Registrar's No. _—_—__"_____ _____

DEPARTMENT COF PUBLIC HEALTH AND WELFARHE
Registration District No. __-__-.__g._-
_ﬁtE-—-‘ [ATatV] 1 40
| AL LA Cl A I.‘:IDD
1. PLACE OF DEATH

&, COUNTY Jac ks on
b. CITY (If outside corporate limits, give TOWNSHIP only)

R
TOWN Kansas City
c. FULL NAME OF {If NOT in hospital, give location)

HOSPITAL OR
5312 Highland

INSTITUTION
3. NAME OF DECEASED
(Type or print)

STATE FILE NUMBER

DO ROT WRITE

ON THIS STUB AMENDED

2, USUAL RESIDENCE (Where deceased lived.

. STAT .

> STATErig30ouri B COUNY

c. CITY
OR
TOWN

d. STREET
ADDRESS

If institution: Residenca before

Jacksor

admission)

VS 300
Rev. 4/59

Langth of stay in 1b

2% years

Inside Limits

Yaa O Ne (O

tnaide Limits

Yes J No [J

Reside on Farm

Yes ] Ne J

Kansas City

(1 outrside, give location}

%12 Highland

4. DAITE

1

23 ) 5H

DATE AMENDED

Firat

Faaacis

Last

Ros s

Month Day Year -

OF
0. DEAM Qctober 25, 198%

5.

SEX

male

6. COLOR

QR RACE 7.

Married3{]

Nevar Married []
Divoreed ]

white

Widowed [

B. DATE OF BIRTH

9. AGE (last birthday)

If UNDER 1 YEAR
Montha Days

IF UNDER 24 HR
Hours Min.,

10-30-1896

66

10a. USUAL OCCUPATION

Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

12, CITIZEN OF WHAT COUNTRY

BIRTHPLACE {City and state or country)

Wayne Co., Iowa U. S.
14. NAME OF HUSBAND OR WIFE

Luella R, Ross

INFORMANT Address

Mrs, Luella R. Ross 5212 Highland K. C.Mo.

INTERVAL BETWEEN
ONSET AND DEATH

¥§ Ve
18. CAUSE OF DEATH (Enter only one cause per lin#
PART |I. DEATH WAS CAUSED BY: —
- L
IMMEDIATE CAUSE (a) z_%IL

DUE TO (b}

duri W ng li H d
Agent "tht CoHevenie-qat, an
T3a. FATHER'S NAME
#ill Ross

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknown) | {H] ves?five wear or dates of servigal

d Attorney

13b. MOTHER’S MAIDEN NAME
Harriet

156. SOCIAL SECURITY NO.

17.

-
Z
w
=
=1
Q
Q
[a]

Conditions, if any,
which gave rite to
sbove causa (&),
stating the under-
Iying cause last.

PART [I. OTHER SIGNIFICANT CONDITIONS C PART I, It deceased was female was

TING TO DEATH but related the terminal B
disesss condirion given in PART | (l) Lﬁrqu there a pregnancy in lest 90 days.
A % IT] Yos l {0 No | O Unknewn

19. WAS AUTOPSY | 20a. ACCIDENT - SUICIDE HOMEI‘CIDE 20b DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART I or PART Il of item 18.)
‘ | a O .

INSTEAD OF

DUE TO (<)

PERFORMED?
YES] NO

20c. TIME OF _;Hour
INJURY

Month, Day, Yoar

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

pﬂ'l

20d. INJURY QCCURRED
WHILE AT WORK g
NOT WHILE AT WORK []

MEDICAL CERTIFICATION

20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION '.C_OUN'I'Y STATE

farm, factory, sireet, offica bldg., etc.}

mﬂg /7 I 4 QL lo—_Mund fast saw malwu DM

/ D_ ;0 P‘ m on the dale ststed above, and fo the best of my knowledge, from the causes stated.
(Degree or title)

M 5_ 27b. ADD?:/ ﬂdg % a ) c.

10=26-62
Z3c. NAME OF CEMETERY OR CREMATORY 73d. LGCATION (City, town, or county)

{Srate)
Mt. Moriah Kansas City, Mo,

26. REGIST§ ‘S SIGNATURE ;

21. | sttended the decossed from

Death occurred at

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

\ . e 23b. DATE

MOVAL ( i
Burial™ Oct, 28, 1967
FUNERAL DIRECTOR ADDRESS " DATE RECD. BY LOCAL REG.

25
D. W. Newcomerts gons 1721 Brush CreLk Joe-25-l3

{Licensed Embalmer’s Statemant on Reversa Side)

Edw n, Tischer

24.

BY AFFIDAVIT OF

ITEM NO,




STATEMENT BY LICENSED EMBALMER

| hereby certify that 1he body whose _name is recorded on the reverse side of this certificate was embalmed by me,
l

! ,_'x\. _'"‘ ;t. . o -

or by - i Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.

P. Q. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n hls OWN_HANDWRITING. (Failure to comply
with the above consfitutes grounds for revocation of license). ’ ’ .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

If this body is not embalmed, fact should be so stated above. ) )




